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r
FEC
FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

RECEIVED
FEC MAIL CENTER

2015 HAY -7 A1 37

Office Use Only

1. NAME OF TYPE OR PRINT v

COMMITTEE (in full)

Example: If typing, type
over the lines.

12FE4M5

IBLMES{Q‘AsalIKMRA’L\'Illill'lJLlll!}llILlllillf'II

l}l![lll | I | Illllllll'lllxll!xill!lJ
ADDRESS (number and street) {)13 1@ 30 X [ l 3 AR NN R RN S N NN N S A N N NN SR AN B
Check if different l ! R T WU NN SO (N SRS VUUON VOV SUUENS SN SN SN U NS N SV UU0S VU AN JNUNE SUNON JOUNE UMY SO SO M | I
than previously i y .
reported. (ACC) m E LIZE KL | i "Kb(// i 111616171 o S
2. FEC IDENTIFICATION NUMBER V¥ CiTY a STATE A ZIP CODE A
'C O35 b y 2. 3. ISTHIS NEW '\/ AMENDED
. g 1\ REPORT () OR ")
4. TYPE OF REPORT {b) Monthly Feb 20 (M2) May 20 (M5)' Aug 20 (M8) l:ovsi(‘):ﬁ(Mﬂ)
(Choose One) gepog ‘Yeiv'*omf"
ue On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %ecsfgﬁ c(’M12)
{a) Quarterly Reports: it e
Apr 20 (M4) Jul 20 (M7) ' Oct 20 (M10) Jan 31 (YE)
April 15
Report (Q1
Quarterly Report (Q1) () 12-Day Primary (12P) )< General (12G) Runoff (12R)
JQUJZJ:n Report (Q2) PRE-Election
y Hepo Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3) .
January 31 e oo in the K :
Year-End Report (YE) Election on I \ / e ?L / L 9 ’7L State ot y
L] Al -
July 31 Mid-Year (d) 30-Day
Report (Non-electi
B oy e om POST-Election General (30G) Runoff (30R) Special (308)
Report for the:
Termination Report wew 1o D v v vy in th
(TER) ; in the
Election on State of

5. Covering Period

76 /00/3014

through

o) 15) 201k

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

.

Signature of Treasurer

Jdeanvic E mbK:’l

Date @g/ 9 }[/ 2—9—[5

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penaities of 2 U.S.C. §437g.

Office

Use
I Only

FEC FORM 3X
Rev. 12/2004

FE6ANO26
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|_ SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003)

-

Page 2

Write or Type Committee Name

BluzgLass Rl

M L / o] o] / T Y Y
Report Covering the Period: From: / @ / @ _ // 2@ , %
L4

- i85 ped

COLUMN A
This Period

COLUMN B

’ Calendar Year-to-Date

6. (a) Cash on Hand YooY oY v
. January 1, 29 , L’L
(b) Cash on Hand at
Beginning of Reporting Period............

|3 2%A3S

(c) Total Receipts (from Line 19) . o 2/ { 6@ 213

{d) Subtotal (add Lines 6(b) and
6(c) tor Column A and Lines

6(a) and 6(c) for Column B)............... l o, %/%(L!&~ KS-

7. Total Disbursements (from Line 31)........... ' o, 3 /7 q b . ?_Q'

8. Cash on Hand at Close of
Reporting Period :
(subtract Line 7 from Line 6(d))................. . ) o, é 3 6 . /~§

9. Debts and Obligations Owed TO
the Committee (itemize all on RS
Schedule C and/or Schedule D) ................ . _ ,@/

10. Debts and Obligations Owed BY
the Committee (ltemize all on oL -
Schedule C and/or Schedule D)............... | @/

o .0e

(1,955, s
Il,955. 2@
11.32v. 85

L b3o. s

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FEGANO26
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FEC Form 3X (Rev. 06/2004

DETAILED SUMMARY PAGE

)

of Receipts

-

Page 3

Write or Type Committee Name

Blusgeass
e

A uobl

M M 1 D D / Y Y Y Y
Report Covering the Period: From: / 6 / 6/ / Z@ { %
f /

- J6/i5/belf

I. Receipts

COLUMN A
Total This Perlod

COLUfIN B
Calendar Year-to-Date

11. Contributions (other than loans) From:

Individuals/Persons Other
Than Political Committees

(a)

(i) ltemized (use Schedule A)............

(i) Unitemized.....................
(iii) TOTAL (add

Lines 11(a){i) and (ii)........ccc...... 4

(b) Political Party Committees ...

(c) Other Political Committees
(such as PACs).........c.ceeeeee.

(d)
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) ...

12. Transfers From Affiliated/Other

Total Contributions (add Lines

........... [S : ,

Party Committees...........cc.cceevinucccmnnviniccnnnns

13. Al Loans Received..............cc......

14,
15.
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)
Refunds of Contributions Made
to Federal Candidates and Other

16.

Political Committees......................

17. Other Federal Receipts

(Dividends, Interest, etc.)..............
Transfers from Non-Federal and Levin Funds

18.
(a) Non-Federal Account

(from Schedule H3)...............

Loan Repayments Received.........
Offsets To Operating Expenditures

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b))...

19. Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(c)) ........

20. Total Federal Receipts

(subtract Line 18(c) from Line 19)......... »

-
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

-

Page 4

il. Disbursements

21.

22,

23.

24,

25.

26.

27.
28,

29.

30.

31.

- 32

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

() Federal Share.........cccoevvveerennen

(i) Non-Federal Share......................
{b) Other Federal Operating

Expenditures.........c..ccceevvveneecineenennn.
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) .............
Transfers to Affiliated/Other Party

COMMILtEES....cocueeereiivererirreesnnereerree e revees
Contributions to

Federal Candldates/Commlttees

and Other Political Committees.................

Independent Expenditures

Ese Schedule E) ......ccovormeeeencvcveiencccnnnnee
oordinated Party Expenditures

2 USC. 441a§d))

use Schedule F

Loan Repayménts Made........ccceevieiieenn,

Loans Made..........cccccovriviiiecceeneeeiinecceeens
Retunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees.................
(c) Other Political Committees
(such as PACS).....c...ccccvviverreeeeenisiennns

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))...........

Other Disbursements .............cccovvveeeerenennn.

COLUMN A
Total This Perlod

COLUMN B
Calendar Year-to-Date

j :{f(;%
1,95

Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share............cccccevuvivieennns

(i) "Levin” Share.........c..cvvivivviruenen.

(b) Federal Election Activity Paid Entirely

With Federal Funds.................
(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30{(a)(ii) and 30(b})....»

Total Disbursements (add Lines 21(c), 22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Lin@ 31).cccceovireiirineiiesercercenreees

’ ’ @
. 3,784.25
, , 9.
; , @.
, , 2.
S
- 4

W
~
~J
0
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b )
’ ’
H] ’
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=
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

-

Page 5

Ill. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) .......ccccrvrrvrrcrnurn.
Total Contribution Refunds

(from Line 28(d)) .....c..cocceeevrrraecnnircnriieennes
Net Contributions (other than loans)
(subtract Line 34 from Line 33)................
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >

Offsets to Operating Expenditures
{from Line 15, page 3)........cccceerevevcrueenns
Net Operating Expenditures

(subtract Line 37 from Line 36).............] | 4

’ 3),9@490

, '

. 3,/ 00. co
). 95

H b}

¥Z4

//;95

7
. 11,955 0
[3S .38
., 2.

,,_15’5.35

. //qu*s. 08

L
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE [ OF *7

FOR LINE 24 OF FORM 3X

NAME OF COMMITIEE (In Fuli)

Blyegrass Kural

FEC IDENTIFICATION NUMBER v

Co0567 | T1

‘| Check if D 24-hour report D 48-hour report

LW J"H.D 1 Y- Y.Y .Y
DNew report %Amends report filed on i é: ‘ZQ‘ 2_@',7‘

Fuil Name of Payee

Mip Kesemech HBssc-

Mailing Address

SY Stege K

City

W’ /{IQ’YHS/ ufa

State

MA

Zip Code

o(e9L

Purpose of Expenditure

‘/E{'UKQ'NS Hqg,(

Cate%c;,;ye/ 6 (@ (0

Date of Public Distribution/Dissemination
"M-M T 0OV %Y LY N
le 15 Loy

Amount

L 1b2S

Date of Disbursement or Obligation

s zel i

'M -N

V. o

Name of Federal Candidate

N ”W%bmwfl

D Support
E’Oppose

Office Sought:

D President lEﬂ/Senate State: _K%L

District:

D House

Calendar Year-To-Date
Per Election for Office Sought

7:499.5%

A
Disbursement For: E] Primary %’Geneml

D Other (specify)

Full Name of Payee

Mailing Address

Date of Public Distribution/Dissemination

‘MM ‘7 D -D 4 Y Y .Y .Y
. -

Amount
City State Zip Code o g iy . '
Date of Disbursement or Obligation
Purpose of Expenditure Category/ ‘M.oM./ DD Y Y YW
Type « . . B} - b -
Name of Federal Candidate [_—_J Support | Office Sought: |:| House  District:
(] Oppose D President D Senate  State:
Calendar YearTo-Date ; - - - " Disbursement For: D Primary D General
Per Election for Office Sought s , : D .
1 L O A R D Other (specify) »

(a) SUBTOTAL of Itemized independent Expenditures

{b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

];ﬁ. lbaﬂf'

ayr - - - . B -

> Lf;;szy?;fg

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

S

Signature

Vo

o 913155

Y.Yev.

26 5

FEC Schedule E (Form 3X) Rev. 09/2013
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 2- OF 7

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Bluegrass Kural

FEC IDENTIFICATION NUMBER v

Coo56T | TL

‘§ Check if D 24-hour report D 48-hour report

oM
[:] New report %mends report filed on /

5728 2ol g

Full Name of Payee

6004@ /\/j/qlﬂéo&

Date of Public Distribution/Dissemination

Mailing Address

204 A Lo,/\/f O pbe R,

YRR AN

Amount

P State Zip Code

i ... 1535

x

Y102
Purpose of Ex'penditure
Displey Bd

Category/ ' 9 Q /7/

Date of Disbursement or Obligation

76 rel Yy

Name of Federal Candidate

[_] Support
Mideh éMOC@Wwiu

E Oppose

Office Sought:

D House
D President E’Senate

District:

State:

Calendar Year-To-Date

753 99

D;sbursemem For: D Primary

General

D Other (specify) ™

Full Name of Payee

Per Election for Office Sought '
Codi

/( ECo KR cj
Mailing Address

Date of Public Distribution/Dissemination
[ A

P.D. Bow [b7@

1815 Zaly

Amount

City Zip Code

21|

State
Cod ;o

D 2geee

Ve T3 T et YT NG I e

Purpose of Expenditure ﬁﬁ
| D7spley

Category! ‘' py .0, 1 oMy
“woes | 18

Date of Disbursement or Obligation

)

142l ¥

D Support

Name of Federal Candidate
/%?ﬂ%zWVC&wij Ef omose

Office Sought:

D House
D President @’Senate State:

District:

Calendar Year-To-Date '
Per Election for Office Sought

75306

_Z'l'.., -. ’ ,’

Disbursement For:

Primary m’ General
D Other (specify) »

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized independent Expenditures

{c) TOTAL Independent Expenditures

| 2 3 o '

- . o Lo
nl AL s

25

1 ) N ! . - .

7?5399.

l-—-’.‘--—-w-’__

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political -

party committee) any political party committee or its agent.

S
Z

Signature

Date é;u'lkn‘o’lii-éél f

FEC Schedule E (Form 3X) Rev. 09/2013
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NAME OF COMMITTEE (In Full)

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE < OF J

FOR LINE 24 OF FGRM 3X

B lnegrass %MZA/L

FEC IDENTIFICATION NUMBER v

0es5 b7 (7.1

N 3
Check if D 24-hour report D 48-hour report \/,> D New report WAmends report filed on [

1 "n T n" ! Wv?‘v'i‘v”r

ts;ﬁo

Full Name of Payee

W Son

Date of Public Distribution/Dissemination

Mailing fdgz n Ni S ,(,; SHe ) O (7/

ot prS L Y S |

7 [22 77

Amount

City State Zip Code

Hewd ersod ,btj

Y1lY1L e

> = g .2 =) - " - ‘F" .
L..e....a..eza..&...z...u - m.ﬁg

Date of Disbursement or Obligation

Purpose of Expenditure

/93@/\9 IQ—Z[S

Category/ §
Type t% ﬂ

[l 128 201G

Name of Federal Candidate

D Support
ity 1 eC oM/\/ et /

a Oppose

Office Sought: I:] House  District:

D President %Senate State: E

Pein/ceton

Ky Y2995

Calendar Year-To-Date - 8 g / 6 ?‘; Disbursement For: D Primary g’ General
Per Election for Office Sought L . ;. D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Wa VT el (68 el %
Mailing Address ..a_.: r.-._ -
N Amount
o3 West MaN S R
Cit State Zip Code
Y P [ T ] [ S - .:9.&%0

Date of Disbursement or Obligation

Purpose of Expenditure

w&‘b AZ(S

Category/
’ Type g@ é 7

7 Bl e[y

Name of Federal Candidate Suppon

/% }"{’% MCG)MNSI/ g’owose

Office Sought:

" D House  District:
D President ,E’Senate State: E

Calendar Year-To-Date
Per Election for Office Sought

T —_— ) 7 T T et
L—d—»ﬂ.—(’*-—&—u‘-—lg’»b /.'.g_h...-d

T rd
Disbursement For: D Primary @’ General

D Other (specity) »

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

{c) TOTAL Independent Expenditures

——-qm

g .L.a....-.-—’-h-u’-’g 7 -...,_

S PRI e e

Lo - T LT C PR S, S A T SR §

T o M PSS - — B, 1‘7

g L-‘-—-l‘-s- -J’é/ '

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Signature //—
-

oo [08) ' [E70) 178015

FEC Schedule E (Form 3X} Rev. 09/2013
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE /£ OF

FOR LINE/24 OF FORM 3X

NAME OF COMMITTEE (In Full)

B (4459;6655 /QMZIJ/L

FEC IDENTIFICATION NUMBER Vv

Cleos. b7.10.L

e k
Check if D 24-hour report [:I 48-hour report 3> D New report Amends report filed on [/ 0 ' ,

LA

Full Name of Payee

Zip Code

7213Y

Category/
Type f@@ %

Date of Public Distribution/Dissemination

Amount

L ateane “asnter aenen g NS =
L&-—b—ﬂu—-ﬂnﬂ’j Gé’) Q‘?’J

Date of Disbursement or Obligation

& o e

D Support

W FKn
City /(é_x\/ lc
Ny /VLCCO/‘//\/E [/ Eff-oppose

Office Sought:

[—_—] President -ﬁ Senate State:

D House

District:

Mailing Address N /A ”L
}? of Expenditure
Calendar Year-To-Date

ﬁeq
~J
Name of Federal Candldate
Per Election for Office Sought

Disbursement For:

Primary @'Generﬂ
D Other (specify) P

[—v e 8 T e — )
i 00,00,
Full Name of Payee

City

A 9.93

Category/
Type !

‘9@5“7{}

Date of Public Distribution/Dissemination

8 B8 2oL s
Amount

Date of Disbursement or Obligation

51 -fv v -'rv*ﬂ
5% Bl ey

SeisfsC 3 ‘COQJC%%N@
¥ bAu sl
M el MConrvel(

Office Sought:

D President HSenate State: _@

D House

District:

Mailing Address
Loevoe Wiyx/wekya R
7 St?te = Zip Code
urgose of Expenditure J

Redo Ads
Name of Federal Candidate

a’ Oppose

s S raan Sk s K

....a..u_.:...a-qu, g.qg @9‘

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: D Primary E’Genera\

D Other (specify) »

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

{c) TOTAL Independent Expenditures

[ S

Do vansnl srwn 7 iomalbanmn eV i s et

225325

pats"attan’™ saamas. st s T

BennerP sy ) wamanl:

Dt 3 o™ A=

[T A N S P R ORI RSN O, ""f""' 1

749002

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

> —

Signature

u'ﬂ'm"ﬂ /

Date @’J 19;(/3 é,:rv_ﬁ

7/
77

FEC Schedule E (Form 3X) Rev. 09/2013
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE & OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

magﬁkﬁ

/QM/A/L

FEC IDENTIFICATION NUMBER Vv

ez b7 1

C D“ [ v’l'v'?‘v
Check if I:' 24-hour report D 48-hour report 3 > D New report W'Amends report filed on [7 61 l 6— 7_[]
-} -.:

/,

Full Name of Payee

WCR L

Date of Public Distribution/Dissemination

Mailing Address

78 BB To g

Amount

City

» % ¥

.M’M’:/‘.gwf'

EEMHN fﬁy Y2018

Purpo! ? of Expendnune
S

Cat /i o ng v":v ¥
" eed | B4 Bl 1281y

Date of Disbursement or Obligation

..a.—c..lg (]

\Q

Name of Federal Candidate

Mitely, MCCoprel | Forom

Office Sought:

D House  District:

D President ﬁ Senate State:

Eﬂ’ Oppose
et s, =

Calendar Year-To-Date
Per Election for Office Sought

I | - ~
Disbursement For: L—_l Primary General

r_—] Other (specify) ™

Full Name of Payee

PRLIFONE SO e e ? b 7&.@.&—&-«-‘
Fof EVer

Date of Public Distribution/Dissemination

Co mmunitcnsbos
Ma\fllng Address
500 Diuguid De,

NER RN

Amount

City State

fY) UK By Ky

Zip Code

2o

= (“aausiai™}

550,35

| PN SN L L) SORLIES jret e, S 1N

Category/

Pu%e of E pendlture '
ﬁ%&

. Boy

Date of Disbursement or Obligation

EIROE NP AR

Name of Federal Candidate

l:] Support
@/ Oppose

Office Sought:

D House  District:

D President 'Eﬂ' Senate State:

/™) /Mccm/m—fl(

Calendar Year-To-Date
Per Election for Office Sought

e 2zoee

Disbursement For: D Primary geenér{l

I:] Other (specify) »

(a) SUBTOTAL of Itemized Independent Expenditures

{b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

g -M’w—“z-‘q-
> & g™ -""?"‘1’

3.9

L s S

JOSNR, NS SN2 VSN NS TN SO LIS

- ' S - o Gy

v——&—-b-—"—l.-/ 6711’8 0

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

——

Signature / /
g

FEC Schedule E (Form 3X) Rev. 09/2013
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE pH OF 7

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

B egrgss /QMM/L

FEC IDENTIFICATION NUMBER v

Cleos b7 (7.1

il D Y YRy
Check if |_—_| 24-hour report D 48-hour report 7"} D New report Q(Amends report filed on [ QJ % l 6 ,
- .c-

Full Name of Payee

V\}XRCL—

Date of Public Distribution/Dissemination

Mailing Address

o Seuth MNaw SH

City State

H’QKC{//VS 61«“@1 )Z*l

Zip Code

Yo 43

78 [2B' [Za00G
Amount
SO NSNS IS S N yenr N Ci ’-‘_..m 2

Date of Disbursement or Obligation

//Ml’% MCCQ/\//\/KH HE’[Oppose

Purposg of Expenditure <J Category/ E—--n-é;—-— 'ii‘"-’"] , [’E‘F f"‘*?‘v ..
/? M § Type QI-—.&% L.e...f[ 3 --.a. .a*;f
Name of Federal Candldate D Support | Office Sought: D House  District:

D President m Senate State:

Calendar Year-To-Date T "‘""‘""’""C""-"'"\-""}
Per Election for Office Sought L s /_;_., 5, La.'/- @’.@"

Disbursement For: D Primary General

D Other (specity) P

Full Name of Payee

\/\/CCK

Date of Public Distribution/Dissemination

2 Pspert SH.

e B [Ze 1o

Amount

City State

Cné’f vere C/A

Zip Code

r—t.—-a'-u-—v—’v- --m-»ﬂ—l

LM’M,

Date of Disbursement or Obligation

Y2029

se of Expenditure ~J Category! [y
Tidira s % BB

j " DD / y e S e
9 A-kn u-‘ﬁ' .‘.—[5-;

Name of Federal Candidate Support
MiAzl, e Comp = %’Owow

Office Sought: D House  District:
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party committee) any political party committee or its agent.
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with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Signature / 7
7

ul'i‘m"“ I} D'\?‘rﬁ
Date

v'?'v'i"v"?'v'*

Lo et} Iﬂr =

FEC Schedule E (Form 3X) Rev. 09/2013




(V9262 10 ‘9267 w104 Sg) suonesepsp
sWwoysno xyye Ajreuonewsyu; pasn uayp

“FLON 3SVIId

=SHKEs

SjoAOSY mpem

AdO9 33SS3HaAv-t 9666-000-20-0692 NSd 3 p10Z AHYNNVE 'g-1 1 13avi
Wd [}
W ‘papn{aut soueINSU} 00°00LS W
eineuBis safodus et | vgamm) dweny Asaag “H181-2Z2-008 1B 10 WOI'SASN USIA ‘. BupidelL SdSN 10 dmjoid 104
wd [ —
wv O
einieuBiS sefoidurz ANaamn) dwaiy bianieq (XINO S3SSIHAQY 'SN) oF + diZ
)+ o
s °“(AINO 3SN.32IAHIS TVLSOd) AHIAIN3A ] M
: $! . X
: ) 520 sq1 =
s aakodw3z esueidanoy m__
$ m
sa04 g ebeisod a0l | 8ag wniwaig AepyopyAepung | 818y 1e1 [ Wbiap el
¢ : ) $| wed wm
83y uoneysodsuest wv g ) <
[ewiuy eAn | a4 1dieoey uimey @94 feAleg INV OEOL | - auwiy { ) INOHJ -~
ooner O - Uniga 35vaNa) 1) (@)
$ $! waooed wvosorO . —RIIQE{BAB 10} 8OO 150d (€30] 10 W00'SASN O} 13j0H, =z
.> o o (.e1qeiear 18um '99) [EUO)IPPE) PeuNbaY Alenja0 WY 0E:0L [] >
894 Q00 294 @oueINsY| awi) Kianag painpauds | (AAMQA/MW) paidasdy e1eq {.ejqe|ieAR B1aYM "93) jRUCIIPPE) PaNinbey A1aAaQ AepyoH/Aepung a N
$ (Aep sseuisnq xou pasaaysp) Aiaayjag Aepineg oN O m
suopndQ Asaayeg X -
(AN -A1eAflep uo oinyeuis §,8esSBIPPE BY) UIeIqo o) Bundwaye Inoyim UoRBEIO| B1N38S 18YI0 10 BEIdeds) Bw ﬂ
8,895S0IPPE BY) LT WS]) BU) BAER] (M 8BS [B1SOd BY} ‘PEXIBYD 10U S1X0q BY} j| mo_zau 1d1990Y winjey saseydaIng
afeisod a1eq AseAlle@ penpeyos op0D diZ Od (b 1O 'eoWses 00D 4EH0 " 4260 oy a1 sannbay | o)
Aenen O 4eg-z2[] keg-1 [ {1 uaqew oy ) x0Q paAnbay eIMEUBS, W) XOBUD 1SN IDIEW BYY BION 03-INO3Y AuN1VNOIS (' w
S {ATNO 3SN 3DINHTS. TVLSOd) NIDIHO | . - | .o {Aup asn Jawolsnd) SNOILAO AHIAITIC SRS
-
A
Ew*w._m_&ne_,_xm ®3IAYIS TVLSOd e o
S3LVISa3LINN m

AllHdOldd o
| . ]
e
...—l

( . ) 3NOHd waed 3svnd) ;oM
SNTSheEESDAAT G oot D . AINO 3SN HIWOLSNI |

T

— | UUSYIpPY Of YSny oseadlyd

ANIODHN ATINIHLXT

AJINYTS TVLSOd STLVLS QILINN

woosdsn je sn ysip

adojerug ejey 184

AX* Icu:D¢m
aI9d
33Y1SGd SN

2001

F2UNAYIS IVASOT
2178 Q3NN

.

=

ATWHId SSTHd ISYITd _ = omm,
AT SS3ud IS = © \

‘@assappy of ysny am/wVE =

euyjuo ebeysod Juug

dnyoyd/woa sdsn 18 o910 Jo ewoy anof wouy yybu dnyard m.u.mxomn &:bmc.om -hzm G m\w >.Nm§m m_hxm

- OCINTY ¢ TN MG




UEDDPOLR] ) T Dnde2 | Lpa g

Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered
_ Postmarked - Date of Receipt
USPS First Class Mail
: Postmarked (R/C)
USPS Registered/Certified
' Postmarked
USPS Priority Mail '
/ . ‘ . _
/ Postmarked
USPS Priority Mail Express _
- S/efls

Postmark lilegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipi

Received -from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office -

Date of Receipt or Postmarked

Other (Specify):

51/7A5 -

PREPARER DATE PREPARED

(3/2015)



